THE DIVISION OF HEALTH OF MISSOURI

61 o

t. Health, *
& Wolfore STANDARD CERTIFICATE OF DEATH : STATEFILE NUiEé
. Publi
th S:ni:. I F”'ED JAN laguimaon%umc! MNo. _._......-......__..__...31 8Prlrnu.ry R-glﬂmtlon Dl!'m:! No. ....1..003 ________ Reglnrur 3 No N .m_“ﬁg_g___
' 1. PLACE OF DEATH 2: USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
S. 300 a. COUNTY a. STATE b. COUNTY admission,
- 157 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
D vom ST, LOULS, MO, Yos [ Mo (] J9R, ST. LOUIS, MO, Yes[J N[
c. FgLII; NA{_A%OF (I# NOT in hospital, giva location) | Langth of stay in 1b d. TR%EEE {If outside, give location) Reside on Faorm
HOSPITAL OR 5 i
25 wstitution ST. LOULS CITY HO #1, [ .255 BT o3 H& ket St. Yes [] No[]
3. NTAME OF DE)CEASED_ First Middle Last 4. DATE Month Day Year
{Type or print’ iy OF
WILLIAM ROBERT YOUNG pearn NOV,15, 1957

5. SEX 6. COLOR OR.RACE

uuho W

7. warrieD[ ] NEVER MARRIED%

winowen[ ] mvo%en

8. DATE OF BIRTH 9. AGE (In years

Feb. 2351913 munhduy]

FUNDER.] YEAR] IF UNDER 24 HRS.

Months | Days

Howrs I Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) ?

12. CITIZEN OF WHAT COUNTRY?

during most of wmom if retired} Iﬂmw NOT KNO-HN ? ?
13e. FATHER"S NAME 13b. MOTHER'S MAIDEN HAME 14 NAME OF HUSBAND OR WIFE
2927 7?97 27
15. WAS DECEASED EVER IM L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, o, or unkoamm 1 you. Y4 KNETRAT® </ == | UN KNOWN ST, LOUIS CITY HOSP.#1, .

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).)

PART |. DEATH WAS CAUSED BY: -T
IMMEDIATE CAUSE (o) For advanced 5

INTERVAL BETWEEN
ONSET AND DEATH

Bu l(uowl(_,

(p3tmonary )
vl

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symproms will ba listed.

23.: NAME OF CEMETERY OR CREMATORY

xatomical Board

23a. BURIAL, CREMATIONR,
REMOV AL (Specify)

23b. DATE

/2. - 3/d2 )

23d. LOCATION {City, tewn, or )
S Tows, Mo,

w

-

=]

]

&

w

[iT}

E

o

=

E Condittons, if any, DUE TOM) © .7 [ Ve

t ull::h gave riu( v,o } /

ghove couse (o},

z ing the und « O b

=] ying couse tem. } DUE TO {c) oA
< 2Rt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 1o the terminal disscss ‘condition given in PART I (a) 119. WAS AUTOPSY
e xpx ' PERFORMED 2
2 8= . YES[] NO
- § | 20a. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter.nature of injury in PART | or PART Il of item 18.)
= = ™)
: xfv O O 4
3 94 :
o <SRG 20c. TiME OF .Howr Month, Day, Year - -t ! '
2 apo MJURY  am
H ] & pm-
E % 20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE form, factory, street, office bldg., etc.) - ‘ SO . .
g 3 WORK AT WORK s ,
£ 2. ! attended the dececsed from u/lh/ST 3 50 A'Hlbl]'/]'S/S? mdlcsticmh clive on
- Decth occurred at 7 3 hq A M m on the dafe stated above; and to the best of my ‘mowledge, from the couses stated,
_§ 220. sucn7?g ,ﬁ_a/a'— m m 9 22b. ADDRESS 72c. DATE SIGNED
-l
: & M B

(Srate}

zRFuusf _E(A%e‘r _Morfuary 1CE 25. DATE BRECE %v iors‘TEG;' 2 STRAR'S SIGNATURE | -—
~-— 4104 Mapchester Ave.
St. Louis 10, Moy (Licansed Embolmes’s Statement an Reverse Side} A —7"1 6 -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY it s rerrire s recssrses e raese st ran rras srsraranas brasaanaan s s ran s i bh «» Student Embalmer No. ...........cocoeeee
working under-my personal supervision.
1] 210 L3 1 U Signed ....ccociiiiiir T ettt eeee b e e s renenns
Signature of Student Embalmer
. . - ] r . . Nf T
IAR- AN Sy Y@dE L 020 T "'L'.'i\c‘e‘rised Embalmer No..........cc.covveree
TR of K B4
P. O, Address.......ccooccivreniiicciniiinnnee.

\"[“ Note: Theabove MUST BE* SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply w:th the above constitutes g;ror.mds for revocat.ton of lxcense) ‘ .

If embalmed by a STUDENT, he also shall sign in his’ 'OWN handwriting,

If this body is not embalmed, fact should be so stated above. _ _ _




